.5, No- 300 || PEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH NN
;2?;;?:;; National Office of Vital Statistics . STANDARD CERT| FICATE OF TH Sote P Mo ; ? } -
rae || FILED NOV 24 1948 318 100 ;&

Registration District No,.. * 3 Primary-Registration Diatrict Nou. o oomveeeesrrecne Registrar's No.
1. PLACE OF DEATH: : v _ R USUAL RESIDENCE OF DECEASED: J
(a) vCounty . ' l M- 55 uP.
®) City or town 5t.Louis,MIssourd, @ sute. BISSOULL. .. @ Couny 22
(If outsids city or tawnhmnl, write “RURAL" and name of township) {c) City or town St L ouls &
(¢) Name of hospital or institution: {If outsida city or town limita, writs “RURAL") /
——St.Louis City Hospital-Max C. Starkloff |, S 15228 _S0. 7th St.
({f not in hospital or inatitation, write strost number or location) M mor a ar rml. give lncal.m.n) =
(d) Length of stay: In hospital or institution . P’g
(Specify whather || (¢) Citizen o country? (Yes or No)
In this community.
years, months or doys) If yes, name country.

MEDICAL CERTIFICATION

Fuil RAME. RICHARD COATES gth
3.0 I vete 3. (3 Secil Securig Jov || 2% PATE OF DEATH: Month Nov.. ..y t
o orld Wap I l’-@é-l - 'ﬁiéé year ... X948 vour b minge. 45 By
21, I hereby certify that I attended the deceased from 8 10 /30/‘-'&8 8
N 5. c%r_ ] 6. (a) Single, widowed, ipd. 1. to__ NOV, t,h 10,4
4, Sex hla 1 e 0 L lt e divorce _I:.;.:_.]_'_@_..._ that I last gaw h im alive o NOVQ Sth . 19__"“_428
6. (&) Name of husband or wife.. ool 6. (c) Age of hus or wife if || and that death cocurred O@date and hour stated abo Daration
Minnie Coate s me__“__ years || Immediate cause of death \IVAAAAr AL AN |
7. Birth date of d d h May %9 - - W‘
(Month) | (Dny) (Year)
8. AGE: Years Months Days If lesg than cne day I_)ue to 5 { f

1% 59

AN
6 7 0 b ol Due to ) ’I [)

9. Birthplace Missouri U
{City, wwn. or count. {State or forcign country)
10, Usual occupation Iron Worke r . - (ﬁ.lﬁff ﬂmm c&":}:ﬁ" . —_—
11. Industry or business..T_HQ.I‘.III.&ILII.._BD.ﬂ;L«WDIZkS_ .............. PHYSICIAN
& | 12. Nome Joseph-.Coates SEIPN h 1< — I \\ Cndent
| Unknown 7 st
13. e which death

15. Birthplace Unknown M S tistically.

-
=

(State or foreign country) Of aut s - it fahould be
5{ 14. Malden name MP? “UWknown futopsy charged sta.

WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

§ (City, Town, or souaty) TPV o E——" 22. If death wa3s dtte to etternal causes, fll in the following:
16. (a) Informant___ ﬁl’lﬂﬁ.ll _Plews ! (a) Accident, suicide, or homicide {specify)
(3 Address 0 Cl&VtOI’l Ave. (4} Date of occurrence
o o Burial - o) Date théreot _dd=L é_B,___ (€} Where did injury occur? iy
(Burial, ezemation, of ramaval) {Manth} ( 7} (Year) (&) Did lnjury occur in or about home, on farm, in mdustna! plaee. in publxc plaee?

(c) Place: burial or cremation.. Hatlonal Ceme eI’Y

e

&) ad

19, (a) %M =
{Data merred (Besumr » signaturs)

{Licensed Embalmer's Statement on Reverse Side)

i trpeofphu)
37 - (e) Means'




L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
+ Registered Apprentice No. 7
working under my personal supervision. -
) Vs
. Signed_}_ __________ LA DKM A At
= - ’ Licensed Embatmer No ,%3 ’2 ?
P. O. Address wﬁ'—a

v ow

- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
. Py

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.




